ABSTRACT BACKGROUND: Diarrheal disease is the commonchildhood illness and a leading killer of children aged under 5 years, especially in developing countries like Ethiopia. The aim of this study was to assess the prevalence of diarrheal disease and associated risk factors among children of 6-59 months old at Adama district rural kebeles, Eastern Ethiopia. METHODS: Community based cross sectional study design was conducted in January/2015. Descriptive method was used to describe study variables quantitatively and explanatory method to identify the effect of determinant factors on diarrheal disease occurrence. A single population proportion sample size formula was applied. Random sampling procedure was used by lottery method to select five kebeles and 442 households. Data was collected by using pretested, structured questionnaires through interview and observational checklist by trained data collectors. Double entry was made to epi-info 3.5.3 and & transferredtoSPSS20foranalysis. RESULT: The two weeks' period prevalence of diarrheal disease in children aged 6 to59 months was 14.7%; 95%CI [11.5-18.1]. mother/caregiver who did not practice hand washing during the critical time was the only factor identified to be significantly associated with AOR=2.2; 95%CI [1.0-4.7] for the child hooddiarrhealdiseaseoccurrenceatAdamadistictruralkebeles. CONCLUSION: Diarrheal disease prevalence is changed by child's caregiver hand washing practice during critical time. Health education for child's caregiver on hand washing practice during critical time is an important intervention for the prevention of diarrheal disease prevalence among children.
INTRODUCTION
Diarrheal disease is the common child hood illness and a leading killer of children aged under 5, which accounted for 9% of deaths worldwide in 2015 (1) . Most of the deaths from diarrhea occur among children of less than 2 years old living in South Asia and sub-Saharan Africa (1, 2) . Children who are malnourished, tchildren who have impaired immunity and children with HIV are more at risk of life threatening diarrhea (3) . Globally, 530,000 chilldren under 5 years old are dying in a year due to diarrheal disease. Diarrheal deaths among children of under 5 years old show some change decreased by more than 50%:, from1.2 milliont to half a million and from 2000-2015 worldwide (1) . According to the Ethiopian Demographic Health Survey of 2011, diarrheal disease was the first leading cause for 31% of child illness among children of under 5 years old, followed by acute respiratory infection of 7% in Ethiopia (5%). During periods of draught or famine, childhood diarrhea becomes the leading cause of death across all ages in Ethiopia (6) . Globally, in children of under five years age, the higher proportion of diarrheal episodes caused by Rota-virus was 39% and by versus was 20% than that caused by other 4 different pathogens, while the percentage of diarrheal episodes without pathogen was 34% as indicated in previous studies (7, 8) . Rota virus and Escherichia coli are the two most common etiological agents of child hood diarrhea in developing countries (9) . These infectious agents associated with diarrheal disease are chiefly transmitted through the fecal-oral route, especially under unhygienic conditions in rural communies (9) . Diarrhea episodes normally occur in under 5 children at an average of 3.2 per child per year (10) . It is common in under 3 years old children with high prevalence in 6-23 months of age as identified by a study conducted at Kerssa District in 2013 (3) .
Diarrheal (15, 16) . Diarrheal disease mortality prevalence varies by region in children under five years of age in Adis Ababa 53 per1000 to a high in Benishangul-Gumuz region 169per1000 children (5). Diarrheal disease morbidity varies in urban-rural community in children under five years of age at Arbaminch, southern Ethiopia, at urban 2.7% while rural 22% (2) . The study at Macha District West Gojam, Ethiopia, indicated that there was low diarrheal disease prevalence in children of 0-5 months (8) . Although the diarrheal disease mortality reduced by half from 2000-2015 worldwide, the diarrheal morbidity itremains the leading cause of common child illness in developing countries like Ethiopia. This study attempted to determine the diarrheal disease prevalence and associated factors in children of 6-59 months at Adama district rural kebeles. The result of the study can help in diarrheal disease prevention plan.
MATERIALS AND METHODS
Adama District is found at 100kms from Addis Ababa to east. According to data obtained from Adama District Health Office in June 2014, the district has 34 rural kebeles, 9 health centers, 34 health posts. Descriptive method was used to describe the study variables quantitatively while explanatory method was employed to identify associated factors of diarrheal disease occurrence in children. Community based cross-sectional study design was applied by using structured questionnaires through direct interview & observational check list to solicit information from child's mothers/care takers. Single population proportion sample size formula was used, n= Z 2 x P (1-P)/d 2, Where CI = 0.95, Z=1.96, P=22.5, d=0.05. Sample size proportion was taken 22.5 from past study done at kerssa district, eastern Ethiopia 2013. Precision was estimated to be 0.05, design effect 1.5, non-response rate 10% and the total sample size for the study 442 households. Variables of the study: The variables used by other researchers in their study as a cause and effect for the investigation of diarrheal disease prevalence were also used in this study. Among these variables, the dependent variable was two weeks' prevalence of diarrheal disease[yes, no) while the independent variables were socio-demographic variables, child's age and sex, maternal /caregiver's educational status and marital status. Environmental variables like availability of latrine, latrine utilization determined of human feces presence around house, cleanness of latrine, source of drinking water, presence of hand washing facilities, waste disposal method and child stool disposal method were investigated. Behavioral variables such as hand washing practice, health knowledge, breast feeding practices and child immunization status were studied to determine their effects on diarrheal disease occurrence in children.
Operational definition
Diarrhea is defined as a child with loose or watery stool for three or more times during a 24-hour period. Frequent passing of formed stool is not diarrhea, nor is the passing of loose pasty stools by breast-fed child. Diarrheal disease occurrence is diarrheal disease prevalence in two weeks' period duration prior to the study time among children of 6-59 months was identified by child's mothers'/caregivers' report of their children diarrheal disease history. Caregiver hygiene is personal hygiene of the caregivers like short finger nail cut or long finger nail which could be factors for the occurrence of diarrheal disease among children. Appropriate hand washing practice is the way of child caregiver hand washing practice which shows clean hand palm, fingertip and between-fingers observed by data collectors to determine its relationship with the occurrence of diarrheal. Hand washing facility refres to households having hand washing facilities like plastic or metal with water seated nearest to latrine for children to wash their hands after latrine utilization as observed by data collectors. Hand washing during critical time refers to caregivers' hand washing practice after utilization of latrine, before food preparation and child-feeding as identified by caregivers' oral report of their practice to identify its relationship with diarrheal occurrence. Sampling procedures: The total number of rural kebeles in Adama district and that of house holds of each rural kebele with children of under five years were taken from Adama District Health Office. By using multi-stage sampling procedure, study samples were randomly selected by lottery method to prevent sample selection bias. Th samples were taken from 34 Adama district's rural kebeles: 5 kebeles were randomly selected, and from these kebeles, 1005 households having children aged 6-59 months registered. Of these, 442 households were selected by lottery method. Data collection procedure: The data was collected using pretested structured questionnaires prepared based on the WHO/ UNICEF core questionnaires (18) consisting of socioeconomic, environmental and behavioral variables of the study subject. The questionnaires were prepared in English language and translated in to the local language Afaan Ormoo so that the respondents could understand easily. They was also back-translated into English language for analysis. Questionnaires were administered by direct interview and observational checklist by data collectors to solicit information from childrens' caretakers. Observational checklist was used only at interview time on child's cargiver's hand washing practice, caregiver's hygienic condition snd environmental cleanness as well as presence of latrine and its cleanness. The data was collected through home-to-home travel by 11 trained data collectors and 5 supervisors. Then, the collected data was checked for completeness and recoded sequentially for data entering. Data analysis procedures: The data entry was made using epi-info software version 3.5.3 to prevent data entry error and transferred to SPSS software version 20 for the analysis of study variables by using descriptive statistics and logistic regression of bivariate and multivariate analyses (19) . To reduce excessive number of variables in multivariate analysis, the predictor variables (only P<0.25) were taken as a candidate and transferred to multivariate analysis to identify the statistically significant factors. The variables with P <0.05 in multivariate analysis were taken as statistically significant for diarrheal disease occurrence. Ethical consideration: Ethical clearance for the study was granted by the Ethical Review Board of Adama Science & Technology University (ASTU) and Addis Continental Institute of Public health (ACI PH). A formal letter was taken from Adama Science & Technology University to Adama Dstrict Health Office. Permission letter was obtained from Adama District Health Office and taken to the selected kebeles' leaders for the study. During data collection, after explanation of the objective of the study, informed written consent was taken from each study participant.
RESULTS
The diarrheal disease prevalence and associated risk factors study was conducted at Adama district rural kebeles on children of 6-59 months (a total 442 house-holds with the 100%response rate). From the total of 442 studied children 65(14.7%) them had diarrheal disease prior to the study in two weeks of study duration.The mean age of these children was 22.4 months with SE +/-0. 6 The result of study subjects' predictor variables analyzed by multivariate analysis indicated that child's caregiver who did not practice hand washing during critical time had children being affected by diarrheal disease 2.2 times higher than those children whose caregivers practiced hand washing during critical time. The other variables taken as significant and taken as a candidate for multivariate analysis due to their P<0.25 value were not significantly associated with the occurrence of diarrheal disease in children. 
DISCUSSION
The result of this study showed that the variable statistically identified as associated factor for occurrence of diarrhea was also identified in other studies conducted in Arba-Minch District in Southern Ethiopia in 2012 (2), Dejen District in Northwest Ethiopia in 2014 (12) , Kerssa District in Eastern Ethiopia in 2013(3) and Sheko District rural kebeke in Southwest Ethiopia in 2014 (13) . According to this result diarrheal disease prevalence was lower than the proportion of 22.5% identified in a previous study in 2013 in Kerssa District of Eastern Ethiopia (3), and higher than the study conducted at Walita Sodo Town, Southern Ethiopia in 2015 with the diarrheal disease prevalence of 11% (14) . But relatively similar with diarrheal disease prevalence of 13% found in a study conducted by Ethiopian Demographic Health Survey of 2011 on children of under five years of age (5). Depending on the result of this study diarrheal occurrence was 3.8 episode per child per year occurring in children of 6-59 months old in Adama district rural kebeles. This is relatively higher than the ocuurrences of 3.2 episode per child per year likely to occur in children under five years of age (10), as indicated in other studies.
In this study, it was found that hand washing practice of child's caregiver and environmental hygiene were important risk factors for diarrheal disease occurrence. There is a possibility of contacting with diarrheal pathogens where there is unclean environment. Therefore, it opens an opportunity for pathogens transmission since the infectious agent associated with diarrheal disease is transmitted chiefly under the unhygienic conditions (8, 10) . As this study result showed the lower of the diarrheal disease might be due to majority of child's care giver (75%) of them were health extension model family. Majority of children (93.4%)of them completed immunization. Seasonal bias may had a factor due to this study conducted in winter season (15) .
The result of this study may help the district health office by implementing health education to bring behavioral change on child's care giver. Hand washing practice after latrine utilization, before food preparation and before child feeding prevent diarrheal disease prevalence in children (7, 8, 9) . The strength of this study was community based study, data entry made by epi info and analysis made by SPSS. But because of cross-sectional study used, observational checklist of data record only at one time might had bias on this study. According to this study result, the prevalence of diarrheal disease was what likes reduced among children of 6-59 months of age. Further investigation needs by including under 6 months of age to investigate the prevalence of diarrhea among children of under five years of age.
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